The outstanding feature was the great hepatosplenomegaly, first noticed by the family physician, when the boy was 2\m=1/2\ years old. Up to that age he presented an apparently normal development, when he appeared with diarrhoea of one month's duration together with great prostration. Since then he has enjoyed relatively good health, except for the abdominal volume and prompt epistaxes on crying, or on exertion. 4 months ago his family noticed the appearance of dark spots on his neck, elbows and knees (predominant on the extensor surface), as well as over other joints and the presence of evening pyrexia. There was no other hemorrhagic incidents besides the epistaxes already mentioned. The hepatosplenomegaly seemed to be stationary. The appetite was excellent, perhaps even exaggerated between his second and a half, and third year. There was no reference to polydipsia.
The only thing of importance in the family history is the death of his oldest sister at the age of 4 months; she had icterus and seemed to be in pain (con¬ stant weeping).
The patient's general appearance (see Fig. 1 The microscopic examination of the serial slides showed that the epidermis formed projections towards the free surface; the stratum corneum being thickened, as it consisted of several layers of anuclear keratinized scales.
In between the depressions formed by the epidermic projections, there were numerous epithelial layers, which formed a discreet thickening of the epider¬ mis, but which, on the contrary, were thin over the projections (Fig. 4) . (Fig. 5) .
Slides from the muscle fragment showed muscle fibers of normal size and structure; one did, nevertheless, observe the dissociation of some of those fibers by sections of adipose connective tissue (Fig. 6) . Apparently, there were no fat droplets in middle of the muscular fibers, nor was there any adipose dissociation between the individual fibers.
SUMMARY OF THE CASE
A 6 years old white boy with: 1) height and weight above the normal age; 2) a marked development of the skeleton for his age; 3) large hands and feet, thick knees; 4) great development of the muscular masses; 5) discreet signs of chon-drodyitrophy; 6) aspect of acromegaloid gigantism or of a boy-Hercules; 7) a marked genital development even in relation to his apparent age; 8) abundant golden downy hairs on body and limbs; 9) hyperkeratosis of palms of hands and of axillae; 10) marked hepatosplenomegaly; There is an evident relation between the acromegaloid gigantism and the somatotrophin. Following the works of Houssay (1950) , Reid (1952) , and Young, its hyperglycémie, anti-insulin function has also become well known.
As to the function favouring fatty deposits in the liver, we have Best and Campbell's findings (1936-38) 
